
 
                                         Additional Waste/Recycling Cart        
  

Utility Account Name: ________________________________ Utility Account No. ______________________  

Street Address:  ____________________________________________________________________________  

Mailing Address:  ___________________________________________________________________________  

Date: _____________________________________________    Phone No. _____________________________   

I am requesting an additional cart for (circle):  Waste   Recycling    

In signing this form I am agreeing to an additional waste and/or recycling cart at an extra cost, to be charged monthly on 
my City of Warman Utility Bill. I am aware that the charge is subject to change at any time. I understand that this fee will 

remain on my monthly Utility Bill until I request to cancel by completing the cancellation form. 

  

Signature:________________________________  Date:_______________________________________  

OFFICE USE ONLY:            CLERK INITIAL:_____________________________  

ORDERED BY:_________________________________DATE COMPLETED:_____________________________  

DELIVERED BY:_________________________________DATE COMPLETED:_____________________________  

 


